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PART B - FEE(S) TRANSMITTAL 



Complete^ send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

JAN 1 0 2008 J Commissioner for Patents 

#/ P.O. Box 1450 

My Alexandria, Virginia 22313-1450 

J$/ or fax (57l>273-2885 



J?' 8 fofm flhouW H iocd for transmitting the ISSUE FEE and PUBLICATION FEE fif rem 
c. All further Cprrcapondance iucludino the Pntenti advance nrrW* .^Hfi^^^rl^ELL^A' V^' 



ice fee notifications. * ■ oy W fipcci v^g a new cotrespOndcncc address; and/or (b) incbcatjng a sept 



indicated 
maintenance 

CURRENT CORRESK5NPENCE ADDRESS (Note Use BJoek I lor my chu^ oroddrcn) 



10/18/2007 



MARY ELIZABETH BUSH 
QUALLION LLC 
P.O. BOX 923127 
SYLMAR,CA 91392-3127 



- Blocks I through 5 should be completed where 
" ~~ J ^ * 1 " rent correspondence address as 
separate "FEE ADDRESS"* for 

t.i?\^ ccrtj ficate of raaiiino can only be used ior Domestic mailings of the 

Ef cc{&) Transmit^L This certificate cannot be used for any other accompanying 
S?L n a ™^ DIial Paper, such a* an assignment or formal drawing, must 
ave its own ccrtulcatc of mailmg or transmission. 

. , L mm , Certificate of Mailing or Transmission 

ht^H c ?J l 9 r lhat F"® Transmittal is being deposited with the United 

f^ies Postal Service with sufficient postage for firs* class mail in an envelope 

Afi!tn% i? SUE /E? addl ^ * bov( * or being facsimile 
transmitted co the USPTO (571) 273-2885, on the date inSealcd below. 



(Dcpcjrilora rtnmn) 



(Suture) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



10/811,434 03/25/2004 
TITLE OF INVENTION: FEEDTHROUGH ASSEMBLY AND METHOD 



Nanlci Ota 



| ATTORNEY DOCKET NQ. | CONFIRMATION NO. 



81/18/2888 NtiM'88888114 188114$* 
91 FC:2581 7^,99 op 



I APPLN.TYPE I SMALL ENTITY | ISSUE FEE QUE | PUBLICATION FEE PUB j PREV. PAID ISSUB FEE [ TOTAL FEE(S) P UB | DATE DUE 1 

cooprovisi0flal Y£S ™ To » mo ol^oS 

I 



EXAMINER 



KALAFUT, STEPHEN J 



ART UNIT 
1795 



CLASS-SUBCLASS 
429-181000 



] 



1 ) f~ correspondence address or indication of Tee Address" (37 
Sdre^ 

9,X e £ ^ d T ^ ,, 3^ abon (° r " Fee Address'* Indication form 
PTO/SB/47; Rev 03^02 or more recent) attached. Use of a Customer 
Number is required- 



2. For printing on the patent front page, list 

<1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents, if do name is * 
listed, no name will be printed. 



4 i-Jodss^ y ^P 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (priul or typo) 

S^ltef, cffe, iS »e««Z^^ "*™ is *e Gannon, nas b~„ fi.ed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

QutlXUVyj LLC Scjlvyu^, CA 

PtofQdjgCkd^^^ OlndividuBl 50 Coiporarion or ofcerpriva^ group entity □Govcmmcm 

4a. The following fcc(fi) are submitted; 
Isiuc Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - U of Copies 



4b. Payment of Fee(s): (Please llrst reapply any previously paid issue Tee shown above) 

Q A check is enclosed. 

H Payment by credit card. Form PTO-2038 is atteehed. 

(Bjhc Director is hereby authored to charge the required fec^X any deficiency, or credit any 
overpayment, to Dcpoa.t Account Nunjpcr ^O-h^.f frnclnic an cxtr a enpy of] frisTm). 



5. Chance in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTIT Y ggu. See 37 CPR ] ,27. □ p. Applet » no logger claiming SMALL ENTITY statu,, S ee 37 CPR I 27(g)(2) 
S^Sgg^^pgMg^^g^^^^^gf 0[htrtha " g | "tf™ * attorney or or ggg „ 01her parry g 

Authorized Signature 



Typed or printed name 



o» /-/o- ZOO'S 



Registration No. 



'apffigconS^ 

imfliinn the «M«kiS . !? .1. T.-S^^i*™ 'J.^?.* 1 s' 4 - This collection »s estimated to take 12 minutes to complete, including gathering, preparing, and 



This 
an _ rr 
submitting 
this form i 

Box 1450, Alexandria, Virgin^ *. 
Alexandria* Virginia 22313^1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information Unicaa it displays a valid OMB control number 




complete 
immense, P.O. 
' Box 1450, 
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Attention: 


Mail Stop fSSUE FEE 


From; 


Travis Dodd 


Fax: 


(571)273-2885 


Fax: 


(818)833-2065 


examiners 
Phone: 


Phone: 


(818)833-2014 


Company: 


unrted States Patent and 
Trademark Office 


Company: 


Quallfon LLC 


Re: 


Application Serial No. 10/811,434 


Pages: 


8 




FUingDate: March 25 p 2004 

Confirmation No. 1488 Date: 

Inventors): Naoki Ota et al. 

Examiner: Stephen Kalafut 

Group Art Unit; 1795 

for FEEOTHROUGH ASSEMBLY AND METHOD 
Our Fi/e No. Q180-US1 


January 10, 2008 



□ Urgent a For Review □ Please Comment O Please Reply Q Please Recycle 



If you have any er did not ™celv. 1Mb i™*™*,,,* h, ttm anu^ty, ple^ call (SI.) g 3S4O 0O f ^ 

CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

• Transmittal of Payment of issue Fee (Small Entity) (in duplicate) 

• Fee Transmittal pn duplicate) 

• PTOL-85 (Rev. 1 1/03) Part B. - Fee(s) Transmittal (in duplicate) 

• Form PTO-2G38. credit card authorization 

Lisa K. Rohhins 



(Name of Person Signing Certificate) 



(StylOtLffB) 



Quallion LLC 

PO Bex 923127, Sylnw, CA 91382-3127 . PH: (618) 833-2000 . FAX: (818) 633-2065 



A^l^^^l^^ 1 ' te '■«»'* *W<**. *□ is for me intended 



recipient only. 



fjl^^L^J^* and ^ybe a criminal offense. 

this message. 
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1002/008 



TRANSMITTAL 
FORM 

(to bo used for all correspondence after initio! filing) 



Total Number of Pages In This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/611,434 



March 25, 2004 



Ota, Naoki ©t ai. 



1745 



KALAFUT, Stephen 



Q180-US1 



ENCLOSURES (check all that apply) 



X Fee Transmittal Form 
x Fee Authorized 



After Rnal 

AfRdtevite/dedaration(8) 
Extension of Time Request 
Express Abendonmenl Request *" 

Certified Copy of Priority Document) 

Response to Missing Parts/ incomplete 
Application 

Response to Missing Parts under 
37 CFR 1.52 or 1.53 



Assignment Papers 

(for an Application) 

Drawings) 

Lleerising-related Papers 

Petition to Covert to a Provisional 
Application 

Power of Attorney, Revocation Change 
of Correspondence Address 

Terminal DfscjeirTjier, . , , ^ . r . . ' 
Request for Refund — 



CD, NumDer^f.cp,(sj 



Remaps 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to Group 
(Appeal Notice, Brief. Repty Brief) 

Proprietary Information 

Status Letter 

* Other Enclosure's) 
(please identify below); 



Issue Fee Transmittal 



Customer Number or Bar Code Label 



31815 

f/njeff Customer no. or Attach bar code tebef here) 



Respectfully ^omitted, 



Dated: 



Phone: ($16)833-2003 
Fax: (818)633-2065 




Travis Dodd 
Attorneys for Applicants) 
P.O. Box 923127 
Syfrnar. CA 91392-3127 




Typed or printed 
name 


TRAVIS DODD 






Signature 


J Date | 
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FEE TRANSMITTAL 



Attorney Docket No. 
First Named Inventor: 



Application Number 



Filing Date: 



Examiner Name: 



Group/Art Ufljf 



Q180-U5I 
Ota. Naoki et al^ 



10/811,434 



March 23. 2004 



KALAFUT, Stephen 



1745 



TOTAL AMOUNT OF PAYMENT: 


$ .00 


METHOD OP PAYMENT (check One) 


** — J ^ c Cort^iruiHioner is hereby authorized to charge indicated fees and/or 
credit any over payment to: 

Deposit Account No.: 50-092 1 
Deposit Account Name: Quallion LLC 

_X_. Charge any Additional Fee Required Under 37 CFR 1.16 and U7 

2._X__ Payment Enclosed; Check Money Order 
X Other -Credit Card 

; 



2 UTILITY Basic Filing Fee & Claims 




3^ ADDITIONAL FEES 



Fee Description 



ISSUE FEE 



Larpe Entity^ 



$720.00 



Small Entity 



TOTAL: 



Other 



$720.00 
$ 



$720,00 



Name (prinr/type) 


TRAVIS L. DODD 


Regis trarion No.: A ~ 
fAttomev/Ancnrt *A*yl 


Signature 




Date 


1/10/2008 
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